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Abstract 
 
The goal of integrating immigrants into society in the countries, where they are hosted is a key component of European 
immigration policy. This integration process can be supported, if the social policy in health care offers accessible and 
efficient services to immigrants, or can be obstructed when migrants find it difficult to have access to health care system 
of the host countries. This paper explores the perception of immigrants on the issue of health services offered by the 
welfare state in Greece. In this context, the level of satisfaction of immigrants to the nature and accessibility to all levels of 
the health system and provided services, the cost and also the level of exclusion of immigrants from these is studied. The 
results help to emerge useful conclusions regarding the need to improve the effectiveness of the health system for 
immigrants. 
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1. Introduction 
Health of a human being is a basic element of life quality and wields important impact to several aspects of the 
daily life, like the ability to work. Health is affected by several factors, such as age, sex, income, occupation, work 
conditions.  
The accession perspectives of an immigrant to the reception country are as favorable as the accession conditions 
to the healthcare system are. If the accession conditions for the natives are different from those of the immigrants, 
conditions of healthcare prohibitions are created for the immigrants and this is a basic obstacle to their accession 
process.  
The study of the immigrants' perception regarding the provided health services and their preference to public or 
private health system is significant; firstly, because the results testify the reliance degree shown in both cases and 
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secondly, because the findings can support the realization of standards and rules for the accession process of 
immigrants to the public healthcare system as an important factor of integration politics.   
The goal of this paper is to impress the immigrants' preferences in Greece regarding the relevant matter. For this 
purpose, a general consideration of the matter is realized through the indication of basic findings of the international 
literature. Then, the results of the empirical study conducted in three cities of Greece (Athens, Thessaloniki and 
Kavala) are presented and evaluated. Finally, conclusions of this study are indicated.  
2. Theoretical approach of the matter 
Greece has taken in an important mass of immigrants from Balkan, former Soviet Union, Asian and African 
countries during the last two decades. Recently, a significant number of people from the in war regions of North 
Africa has immigrated in Greece. It must be noted that the illegal admission of immigrants from the east borders of 
the country conducts to their absorption to the big urban centers of the country. In each case, it is estimated that the 
total number of immigrants is more than one million people (legal immigrants for the year 2006: 695,979; illegal 
more than legal, but only estimations can be realized) (ESYE, 2006; Lianos et al., 2008). 
The dimension of the immigrants mass is important; it approaches the 10% of the total population in Greece and 
is a crucial parameter of the development of the country. Moreover, the matter of the accession conditions and 
possibilities of immigrants to the healthcare system is elevated as an important parameter to the accession process of 
immigrants to the Greek society (Boehmer, 2010).  
It must be pointed out that immigrants consist a special group of the population for the above matter. This is 
because people with immigrant background appear to have frequent cases of health problems, as a result of difficult 
work conditions that characterize their occupancy. Likewise, the adjustment to the different environment of the host 
country and the family difficulties can cause or intense psychosomatics diseases. Furthermore, it is more likely that 
the therapeutic efforts can be restricted, because of language problems of immigrants during their contact with the 
medical stuff and other experts (Razun and Spallek, 2009). In any case, it is common truth that immigrants are a 
disadvantageous social group and live in worst economical and social conditions than the natives. This situation has 
a negative impact to the living conditions of the whole family and especially children during their education. 
Consequently, it is more likely not to complete their basic education (secondary level).  
It must be pointed that the law social status of immigrants is not enough to fully explain the different levels and 
needs of health services that exist between natives and immigrants (Schenk, 2007; Schenk, 2005). Thus, it is 
necessary to consider more factors that affect health status of immigrants and cause the increase in demand for 
health services. Under this framework, the different cultural environment of immigrants, their health status in their 
home country and the difficulties accessing health system in the host country are important factors (Schlemmer, 
2010).     
From the above, it is revealed that there is an accessional burden to the health system of the host country, an 
element that has significant importance nowadays, because of the very difficult fiscal conditions that Greece is 
facing. On the other side, it must be noted that the majority of immigrants are young, thus they need less the health 
services than the elder and retired natives.  
In Greece, health services are provided either by public sector (public hospitals, public organizations of social 
care, Social Security Organisation) or by private sector (doctors and clinics). Immigrants have the possibility to 
choose between the two options. The difference between them is that the public sector offers the insured immigrants 
services without any further economic charge, while in private sector doctors and clinics are remunerated for their 
services. Basically, immigrants address to a two-poled market that runs with a different cost orientation. Their 
preferences and their satisfaction level represent an indication of trust that they show for the quality of health 
services that both sectors provide. 
3. Methodology 
The study was conducted in Greece from 15/3/2010 until 21/3/2011 by the Department of Accountancy of the 
Kavala Institute of Technology. The data were collected using a structured questionnaire containing 33 questions. 
The questionnaires were distributed randomly to immigrants living in three different cities of Greece; Athens - the 
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capital, Thessaloniki - the second biggest city and Kavala - a city of the East Greece, hosting a significant number of 
immigrants). They were asked to complete the questionnaires anonymously and return them. The 33 questions were 
divided into three sections. Section 1 consisted of seven questions related to demographic data. Section 2 consisted 
of 14 questions regarding the public sector in health services. Section 3 contained 12 questions regarding the private 
sector in health services. The purpose of each section is to document and analyze the immigrants' perception 
regarding the provided health services and their preference to public or private health system. The questions were 
mainly of closed type, meaning the immigrant had to choose from specific answers. Also, there were mixed type 
wanted. The collected data were analysed using descriptive statistics and the program SPSS v17. 
4. Results 
The number of immigrants who responded to our questionnaire was 312. 113 live in Athens, 99 in Thessaloniki and 
100 in Kavala. Figure 1 shows the percentages of the sex in each city. In the city of Athens, the majority of 
immigrants are concentrated from Arabian countries, such as Afghanistan and Pakistan, while in the cities of 
Thessaloniki and Kavala are concentrated mainly immigrants from the Balkan countries Albania (Figure 2). It must 
be pointed out that from Albania in each city we have the following percentages (Athens: 27.4%, Thessaloniki 
39.4% and Kavala19.0%). The biggest group of immigrants in Greece comes from Albania for the last two decades.  
 
 
  Figure 1. Sex of immigrants              Figure 2. Region of immigrants 
 
 
Two thirds of immigrants from Arabian countries (Afghanistan and Pakistan mostly) are males. Almost 60% of 
immigrants from Balkan and Far East countries are female (Figure 3). 
 
Figure 3. Sex of immigrants in each home region 
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Our sample has an average of 8.46 years living in Greece. Most of the immigrants are employed, as it is shown in 
Table 1.  
Table 1. Region and Employed 
 
 Employed 
Total employed unemployed 
Region Athens 98 15 113 
Thessaloniki 78 21 99 
Kavala 100 0 100 
Total 276 36 312 
 
 
Only half of them have insurance living in Athens (49.1%) and Thessaloniki (55.1), instead of 91.8% in Kavala. In 
all three cities, 64.6% have insurance. The monthly income (in hundred euros) of immigrants it is shown in Figure 4. 
 
 
Figure 4. Monthly income 
 
The majority of immigrants have visited a public hospital (73.1%). Immigrants in Athens visit public health sector 
more that immigrants in Thessaloniki and Kavala. Regarding the private health sector, two immigrants out of three 
have visited a private doctor, at average 4 times (Table 2). 
 
Table 2. Visit Public/Private sector 
 
  
Visit Public 
Hospital 
Total 
 Visit Private 
Doctor 
 
Total 
Yes No  Yes No 
Region Athens 77 36 113 Region Athens 74 37 111 
Thessaloniki 77 22 99 Thessaloniki 37 54 91 
Kavala 74 26 100 Kavala 81 19 100 
Total 228 84 312  Total 192 110 302 
 
Immigrants visit mainly pathologic (132 people), maternity (21 people), orthopedic (44 people) and pediatric (34 
people) clinics. 76 immigrants who have visited a pathologic clinic where men, 28 who have visited an orthopedic 
clinic where men and 24 who have visited a pediatric clinic where children with their fathers. Regarding private 
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sector, immigrants visit mainly a pathologist (58 people), a gynecologist (57 people) and a dentist (36 people). Table 
3 shows the frequency that immigrants have been hospitalized in a public hospital. In average they stay in hospital 
for 4.5 days.  
 
Table 3. Hospitalization 
 
 Hospitalization Total Yes No 
Region Athens 66 47 113 
Thessaloniki 41 58 99 
Kavala 18 82 100 
Total 125 187 312 
 
Only one out of three predicates that have faced a problem during their hospitalization (Figure 5). In general, they 
declare that they are satisfied with the public health system (Figure 6). 
 
 
 
 Figure 5. Problems during hospitalization           Figure 6. Satisfaction from the public health system 
 
Less than one out of ten have faced problems during the visit to a private doctor (Figure 7). 
 
 
Figure 7. Problems during visit to a private doctor 
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Additionally, the smaller the population of a region is, the greater the satisfaction of the experience from the public 
health system is (Table 4). 
Table 4. Experience from the public health system 
 
 Experience from the public health system 
Total Very Bad Bad Average Good Very Good 
  Athens 34 3 3 32 5 77 
Thessaloniki 0 11 34 21 11 77 
Kavala 4 20 33 17 0 74 
Total 38 34 70 70 16 228 
 
Regarding private sector, they characterize their experience good and very good.  
 
Table 5. Experience from the private health system 
 
 Frequency Percent 
Very Bad 13 4,2 
Bad 9 2,9 
Average 12 3,8 
Good 82 26,3 
Very Good 39 12,5 
Total 155 49,7 
 
The cost of the public health system was covered by the immigrant (10.3%), the insurance fund (13.1%). It must be 
noted that almost 76% have avoided answering this question. The cost of the private doctor was covered by the 
immigrant (78.1%), the insurance fund (13.5%) and both (8.4%). It must be noted that almost 57% have avoided 
answering this question.  
At Table 6 it is shown that almost half of the responders declare that they have directly covered their expenses at the 
public hospital, while most of the responders, declare that they have directly covered their expenses at the private 
doctor and only 1 out of 5 declare that they have delayed to cover the cost. Moreover, the majority of the 
respondents in Kavala have delayed to cover the cost of the hospital, as opposed to Athens and Thessaloniki. Those 
who have delayed to cover the costs either at the public health sector or the private health sector say that they have 
delayed on average 10 days. 
Table 6. Delay in payment 
 
Public sector Private sector 
Yes 43.84% Yes 18.94% 
No 56.16% No 81.06% 
 
Furthermore, more correlations are presented below. In Table 7, the frequency of the visited public clinic in regards 
with the home country of immigrants it is shown. Most of them visit the Pathologic clinic. Most of the immigrants, 
no matter country of origin, visited pathologists, gynecologist and dentist private doctors (Table 8). 
 
Table 7. Origin country - public clinic  
 
 Clinic 
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pathologic  maternity  Orthopaedic  Paediatric  Other  
Country of 
Origin 
Albania 37 6 11 13 29 
Arabia-Afghanistan-Pakistan 
24 5 7 2 10 
Africa 0 0 0 0 0 
Eastern Europe 28 6 13 8 14 
Balkan 28 3 7 9 15 
Far East 15 1 6 2 7 
European Union 0 0 0 0 2 
Table 8. Origin country - private doctor  
 
 
Private Doctor 
Pathologist  Gynaecologist Dentist Other  
Country of Origin Albania 17 14 10 22 
Arabia-Afghanistan-Pakistan 
16 4 3 17 
Africa 0 0 0 0 
Eastern Europe 10 16 13 19 
Balkan 9 9 6 12 
Far East 4 10 2 5 
European Union 2 1 2 1 
 
The majority of the unemployed immigrants come from Albania (Table 9). 
 
Table 9. Country of Origin - Employed 
 
 
Employed 
Total employed unemployed 
Country of Origin Albania 68 21 89 
Arabia-Afghanistan-Pakistan 
55 5 60 
Eastern Europe 62 4 66 
Balkan 53 5 58 
Far East 34 0 34 
European Union 4 1 5 
Total 276 36 312 
 
The biggest proportion of satisfied immigrants from the public sector comes from Albania (Table 10). 
 
Table 10. Country of Origin - Satisfaction (public sector) 
 
 Satisfied from public health system Total 
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Yes No 
Country of Origin Albania 45 22 67 
Arabia-Afghanistan-Pakistan 
24 17 41 
Eastern Europe 26 20 46 
Balkan 26 16 42 
Far East 15 12 27 
European Union 0 2 2 
Total 136 89 225 
 
In Tables 11 and 12, the overall experience of immigrants from the public/private health sector is evaluated in 
correlation with the origin country of them. 
 
Table 11. Country of Origin - Total experience (public sector) 
 
 
Experience from the public health system 
Total Very Bad Bad Average Good Very Good 
Country of 
Origin 
Albania 15 8 17 25 4 69 
Arabia-Afghanistan-
Pakistan 9 6 5 17 4 41 
Eastern Europe 8 3 18 12 5 46 
Balkan 2 10 17 11 3 43 
Far East 4 6 12 5 0 27 
European Union 0 1 1 0 0 2 
Total 38 34 70 70 16 228 
 
Table 12. Country of Origin - Total experience (private sector) 
 
 
Satisfaction from private doctors 
Total Very Bad Bad Average Good Very Good 
Country of 
Origin 
Albania 4 4 3 20 9 40 
Arabia-Afghanistan-
Pakistan 3 2 4 22 6 37 
Eastern Europe 1 2 2 17 11 33 
Balkan 3 0 1 14 7 25 
Far East 2 1 2 8 5 18 
European Union 0 0 0 1 1 2 
Total 13 9 12 82 39 155 
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5. Conclusions - Discussion 
This study confirms the estimations that most immigrants in Greece come from Albania and that in Athens lives a 
significant number of immigrants from Arabian countries, such as Afghanistan and Pakistan, while in the cities of 
Thessaloniki and Kavala are concentrated mainly immigrants from the Balkan countries; this is because the last two 
cities are in Northern Greece, closer to Balkans than Athens. The majority of the immigrants from Arabian countries 
are males, while the majority of immigrants from Balkan countries are female. 88.5% are employed, with the 
majority of them working on the private sector. The majority declares that has insurance with quite enough monthly 
income. Immigrants in Athens visit public health sector more often than immigrants in the two other cities. 
Regarding the private health sector, two immigrants out of three have visited a private doctor. Immigrants visit 
mainly pathologic, maternity, orthopedic and pediatric clinics or private doctors. Immigrants have been hospitalized 
in a public hospital, in average for 4.5 days. It is remarkable that only one out of three predicates that have faced a 
problem during their hospitalization and that their main problem was the matter of communication (language) with 
the staff. In general, they declare that they are satisfied with the public health system. Besides that, less than one out 
of ten has faced problems during the visit to private doctors. It is concluded that immigrants have the same 
perception regarding health services in Greece with the natives.  
Regarding the cost of the public health system, it is remarkable that almost 76% have avoided answering this 
question while for the private doctor almost 57% have avoided to answer. As it is expected, the majority of 
immigrants have covered the cost of the private doctor, but not the cost of the public hospital. Those who have 
delayed to cover the costs either at the public health sector or the private health sector say that they have delayed on 
average 10 days. 
Furthermore, the biggest proportion of satisfied immigrants from the public sector comes from Albania. This is 
because, these immigrants live in Greece in average more years than other nationalities and most of them consider 
Greece their second home, since they live in Greece with their families.  
It is evident from our study that the immigrants are generally satisfied with the health services in Greece. The 
main problems they are facing concern the public sector, but this is also a problem for the natives as well, especially 
in times of crisis.  
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